g

| _ APPLICATION _

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
> FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR
Secretary of State o Gl

RE[NSTATEMENT DIVISION OF CORPORATIONS E’“ E 1 - %:: @
DOCUMENT # K66449 0EC | PM L BS

1. Comporation Name g8 e
SK GARAGE CORP. SECRETART ur STATE

TALL AHASSEE, FLORIDA

Principal Place of Business Mailing Address

% ANUKUL SANGSUPAN % ANUKUL SANGSUPAN

5610 W WATERS AVE 5610 W WATERS AVE

TAMPA Fh3o634 TANPA FL 33634

If above addresses are incorrect in any way, line through incomrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 02 “ 0 /1 989
Sutte, Apt. #, etc. ) Suite, Apt. #, efc. o
5. FE! Number = Applied For
City & States  __ —— City & State . - —— -———u.sg-2930782 . . Not Applicable
iF f —r 8. 58 Aeld

Zip Cauniry ap Country CERTIFIGATE OF STATUS DESIRED [] [l

7. Names and Street Addrasses of Each Officer and/or Director (Flarida nonprofit cotporations must list at least 3 Eilredors) i

Name of Officers  Street Address of Each
Title(s) and/or Directors Offlcer and/or Director Clty 7 State / Zip
1 2 _ . 3 (Do NOT Use Post Dffice Box Numbers) 4
D SANGSUPAN, ANUKUL 2710 MIDTIMES AVE TAMPA FL
D SANGSUPAN, GUNYAR 2710 MIDTIMES AVE TAMPA FL

— T EDOODS Tl OenS s
 -i2/%/saomer oz

e )

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
T - o ) Nama

SANGSUPAN, ANUKUL ’ " [ Strest Address (P.0. Box Number is Not Acceptable} - T s e s

5610 W WATERS AVE

TAMPA FL 33634 Sults, Apt. %, ELc.

City LStét'é Zip Code
)
10. |, being appointad the ragi f iz Above damed corporation, 2am familiar with and accept the obligations of Section 607.0505, F.S.
i ; : .
Rgtered hoam ___ oo _JZe P — Y
11. This corporation owes or has paid the current year ' (See other side for information
Intangible Personal Property tax due June 30. Yes D No L__I on intangible tax.}

12. 1 cortify that | am an officar or director ar the raceivar or trustee ampowered fo execute this application as provided for in chapter 607 or 617, F.5. | turther certify that when filing
this reinstatemant application, the reason for dissolutlon has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under sectlon 198.07(3)i), F.S. The information indicated
on this application is true and accurate, and my slgnatura shall have the same legal effect as if made under cath.

ED fe—4-ay

OR DIRECTOR Date Daytime Phone #

SIGNATURE: _ —

-

CR2EN4D (8/98)



